Summary : A case of sclerosing hepatocellular carcinoma (SHCC) with hypercalcemia was reported. Clinical studies revealed a tumor at the liver hilum with invasion into the bile duct. Light microscopy of the tumor disclosed a moderately differentiated hepatocellular carcinoma (HCC) of the trabecular type with diffuse fibrous stroma. Abundant dense granules were observed in the cytoplasm of the tumor cells with electron microscopy. The elevated serum calcium (t3.9 mg/dl) returned to the normal range after resection of the tumor.
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Introduction
Most HCC are histologically composed of trabecular parenchyma and sinusoidlike blood spaces for a stroma; however, there is an unique type of HCC characterized by a dense fibrous stroma (Peters, 1976; Edmondson, 1985) . Furthermore, Omata et al. (1981) described a sclerosing hepatic carcinoma; which is an unique primary liver cancer with dense fibrous stroma frequently accompanied by hypercalcemia, a pseudohyperparathyroidism.
A case of SHCC with hypercalcemia and dense granules in the tumor cells on electron microscopy, alluding to an endocrine character of the tumor, is presented. The left hepatic duct (*) adjacent to the bifurcation is occupied by the tumor.
of the resected tumor are shown in Fig. 1 . A schematic presentation of the tumor and biliary system are included in Fig. 2 . Light microscopic examination of the resected tumor disclosed a moderately differentiated HCC of the trabecular type with an eosinophilic granular cytoplasm, large oval nuclei and prominent nucleoli. A diffuse fibrous stroma was also observed (Figs 3 and 4) . Electron microscopy of a tumor cell revealed a large nucleus with a prominent nucleolus and dense stromal collagen. Most of the tumor cells had abundant dense granules with lucent peripheries, being compatible with the morphological appearance of secretory granules (Figs 5 and 6). The serum calcium returned to the normal range after resection of the tumor. Primary liver carcinomas associated with hypercalcemia have also been described in a more limited number of studies (Samuelsson and Werner, 1963; Keller et al. 1965; Naide et al. 1968; Knill-Jones et al. 1970; Dunn and Nystrom. 1973; Kiely et al. 1973) . Omata et al. (1981) described SHC which is a clinicopathologically unique carcinoma of the liver. SHC is a primary liver cancer characterized by a dense fibrous stroma with pseudohyperparathyroidism.
In the literature, tumor-derived parathyroid hormone-like activity and osteolytic hormonal factors are suggested to be the mechanism of pseudohyperparathyroidism. 
